' -■ iTnre ApplicatK 

CERTinCATE OF MAILING 
sufficient postage for first class tiiaii i . 


R j/>-riv ■ 


■f^ket Number (Optional) 



This is a request under the provisions of 37 CFR 1.13^ J 
repW in thTabove identified apphcation. 
;t.uestedextensionandappropriateentityfeearea^^ 

(check time period desired): 

□ On.™„d,(37CFR1.17(a)a))-(W»12») 

□ TWO months (37 CFR 1.17(.X2)) 
B Tb„e months (37 CFR. ..7(aX3))-($5.0/$1020) 

□ Fo»rmo„fl>s(37CFR U7(.)(4)) - ($795/$1590) 

□ Fivcn,o„.hs(37CFRU7(.)(5))-($t08<V$2160) 
@ AppUcant claims small entity stams. 
S Aehecktocoverthefeisenclosed. 
□ Faymentb,credi,card.FonnPTO-2038isat,ach»l. 

a rcommissionchasahea.y.^^auu^-'-''--'^ 

I have enclosed a dupHcate copy of this sheet -^formation should not be 

I am the O applicant/inventor „cFR3 71 

attorney or agent of record. 


__jB^2aJ^ 

' Cirmntlire 


Signature 


_FebruaDai^QQ5_ 
Date 


_I585I263rn28_ 


Hrtwin V ■ ivx v^^ij^ Telephone Number 

NOTE: Sienattiresofalltheinvento,s orass.g^^^^^^^^ 
I f»rms if more th«n one signaO"-'" rcu . 


jP Total of _ 


forms are submitted. 


01 FC:2253 

R831415.1 


SEND TO: Commissioner for Patents 
PO. Box 1450 
Alexandria. VA 22313-1450 


